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From: Mackenzle Richardsan Fax: 18002210102 Ta: Fax: {A%0) 617-6383 Pa-al: Jatk G5I06IZ01S 109 PM T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA .

IN COMPLIANCE WHH SECHON GISGX02. FLORIDA SEATUTES THE FOLLOWING £5 SUBAITIID 10 REGISTER 4 FOREIGN “LIVITED LIARULITY
COMPANY TO TRANSACT BUSINESS IN THE STATE Ol PLORIDA;

l Encompass Health Home Health of Florida, 1.1.0
' {Nume ¢ Faregn Luntied Eability Company; oust clude ~“Linnced Liabiluy Company,
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{If name urar gitatAe. enter altemate nune adopied for the purposs of trausacting Yusiiess i §londa. The witemate nadie mwst inthude "Linuted Lratnbly Compary,™ "LLC o0 “LLLLT)
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6688 North Central Expressway, Suite 1300 6688 Morth Central Expressway, Suite 1300
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7. Name and sirget address of Florids 1cgistered agent: (0. Box NOT asceepiable} s D= - bl
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Name:

1200 South Pine {sland Road
Oflice Address:

Plantation 33324
, Florida -
(Lip code}

(Lidy)

Regigtered agent's acceplanee:
Iaving been numed as registered agent and fo dccept service gf process Jor the above stated fimited flablilty company af the place

desiprated in this applicarion, I hereby acceplt the appointment as registered agent and agree to act in this capacity. | furiher agrec
o comply with the provisions af afl statutes retatlve (o the proper and complete performance of my dutles, und § wn fumtitiar with

and accept the ohiigations af my position as registered agent.

By //J)QMJ &OC@\ Lisa D). DuBois, Assistant Secretary
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From: Mackenzie Richardson Fax: 18002310102 To: Fox: (B5D) 617-6282 Poge: 4016 05/06/201% 3:09 PM

8. For initigl indexing purposes, list nuimes, title or capacity and addresses of the primary members/managers os persuns authorized o
manage [up to six (6) tolal]:

Title ur Capacity: Name aid Address: Title or Capacity: Nawme nnd Address:
' . il Anih
DMana cr MName; Pouglus E. Coltharp Munager Name: April Anthony
I3 3
9001 Liberty Parkwa 6688 N. Centra !
{CIMember Address: Liberty way ] Member Address: Central Expressway
Birmingham, AL 35242 . Suite 1300
DOAvthorized 'rminghatn [ Authorized urte
. Dallas, TX 75206
Person Person
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Eomer Prestdent E]Olhcr Eother Vice President Clother
— —
Robert W. McCullum, 111 . G. Robert Tdrips i=
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: 9001 Park BN. S XPFTSSWL
E}Mcmbcr Address: Liberty Parkway 1 Member Address: 668 %.-:‘lra! E --.’.SS“ Y.
_— . o 1 i
shiam, : . [0
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PPatrick Durb Ed d M. F
[Ontanager Name: " il DManagcr Name: A W
5001 Liberty Park 01 Libery Parkwa
Clmember Address: ’ foerty Tarkway ) Member Address: 9001 Liberty Parkway

Birmingham, AL 35242 Birmingham, AL 35242
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Person Person
VP& S tary Treis
Xother, coretuy Ooiher @Olhcr redsurer [CJoher

[ppporiant Notjge; Use an atteschment to report mote than six {6). The atluchmient will be imaged for repurting purposes only. Non-
indexed individunls iy be udded to the index when filing your Flovida Department of State Annual Report form,

9, Attached is a certificule of existence, no more than Y0 days old, duly suthenticated by the ofiicial having custady of records in the
jurisdiction under the law of which it ts arganized. (If the certificate is in a foreign language, a translatjon of the centificate under oath
of the translater must be submitted)

10. This document is exeeuted in gecordunve with séction 605.0203 (1) (b), Florida Statwes. I em aware that any false information
submitied in a document to the Depardment of State conspTOTeng third degree felory rovided tor in 3.817.155, F.5.

e of s autharized e ]

Patrick Marby

Typsd or printed nane of signee
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From: Mackenzle Richardson Fax: 18002210102 To:

Foax: (8%50) 617-6383

Pags: 3016 05/06/2019 3:C9 PM

Enconmpass Health Homie Health of Florida, LLC

‘Tmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged

for reporting purposes only. Nen-indexed individuals may be added to the index when filing
your Florida Department of State Annual Report form,

Barbara A, Jacobsmeyer
Vice Tresident

9001 Liberty Parkway
Binningham, AL 33242

Andrew L. Price ,
Vice President
S004 Liberty Parkway '

Birmingham, AT, 35242
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Robenrt W. Wisner 3};—'{) ) —
Vice President o~ o -
G001 Liberty Parkway '::_9\ ) i1l
Hinningham, Al 35242 ‘E,‘ﬂ [
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Sandra W. Murvin gm -
Assistant Sceretary

9001 Liborty Parkway
Birmingham, AL 35242



From: Mackenzle Richardson Fax: 18002210102 To: Fox: (850} 617-6383 Page: 6 ot & 05/06/2019 3:09 PM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCOMPASS HEALTH HOME HEALTH OF
FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR
ASs THE RECCORDS OF THIS OFFIC.'E‘SHOW, AS OF THE SIXTH DAY OF MAY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCOMPASS HEALTH
HOME HEALTH OF FLORIDA, LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF
APRIL, A.D. 201839.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Jm.yw Buabhach, Toarwtary of Stale )}

Authentication: 202771460
Date: 05-06-19

7396096 8300

SR# 20193570412
You may verify Lhis certificate online at corp.delaware.gov/authver.shiml




